
Mail to:
IECDB
510 East 12ft, Suits 1A
Des Moines,Iowa 50319
0rFar: (515)281-4073

FORM
PFD
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Iowa Ethics and Campaign Disclosure Board

Required by Iowa Code section 6E835, 688.3(2), and ruls in 351 - Chapter 7.

Personal Financial llisclosure Statement

Joltn C. Ll-sl-e

Please type or print legibly

Agency or depafre,lrt: Iowa Department of EconomLc Devele?nen'!

Positimheld: Board llember

Stabwide office sought (nm-incumbent cudidoes onlv):

This stfie,nent is for Calendr Yer 20-1QL . Check if this is a amended stat€,ment 'D

This statement is required to cover the calendar year nrecedine the year the report is due"

General ins11fttions: Compiete each ofkrts A B, and C beh. Atfach addltional pages ffnecessary.

* * * * * * tl * * * tt * * tf * t * * * * * :f

Part A. Busines, Occupationr or Profession. By position orjob tide, tist eac,h businesss

occupdim, orprrofssion in whichyou werc engaged ering thepevious cal€ndaryem, including the

"o-i ^d ndr", of each businoss or employer. Ifyor were not e,mployed by myone other thm the
ag€ncy md for the position held above check here. L]

-nank 
lowa, Clarlnda - Board Metber

Part B. Income souroes of morc lhan $lrfiX). In the cdegories blow list each source from vrhich

you rreceived more than $l(ffi in goss on'rusl insome dudng the previous cale,ndaryea. The amount

or value of the holding is not required to be listed. This includes the total mount of my income
received ioidv with 6x1e or more p€rsons exceeaing $1000. Do not report income rcoeived solely by yorn

spouse otffi fmlv members. A source is reprtable if the gross income prcduced was subjetto
federal or state income tu dgring the reporting p€riott If you have nothing to report urder Part B check
here. fl
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L
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Sdeurifies.
. , : :  I  -  l

Lisl-e

List my oompahy inwhiohyouownd securiies

atLon, EZ I n c . , .  V rd Mutual

t z  Pa Value Fund Merril-l- L h Cash



2. Insfunents ofFinancial Instihrtions. List &e inditrions from whichyou received annual
income such as c€rtific# of deposit or savi4gs accoun6.

l. Bank lowa - Cl-arinda

gross
-
l,_Reset Form I

2.
3.

3.

l .
2.
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Trus6. State the nanre or t'?e of &e fiusts.

John C. Llsle Trust /11 - Generatlon SkLppLng Trust

John C. Ll-sle Trust /i2 - Generation SkippLng Trust

4. Real Estate. List fte ndre of real estaf€ interesb including m interest ftom which income was
d€ri\red ftom the selling of property. Do not list lhe loction, ad&N, c bgal d$ription

1 .
2.
3.
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l .
2.
3 .

Retiment Systems . Ust the nme of lhe employer/sponsor of amy r€tircment b€n€fit system-

Llsl-e Corporatlon/EZ Way, Inc. - RetLrenent Plan

6. Sales to plttical mHivisions. List my sales of agood o service to apolitiel suHivisio of ihe
stafe if acomnission from the sale was received.

l .
2.
3.

2.
3.

7. Other. List other souces of mnual gross income not reported above that were reported for tax
purposes.

l .

Part C. Cefffied Slentrnn-

I certify ftd ftis sEhrn€nt is true ad accur# to the best of rny knowledge. I rudershtl &d
I amsubjwtto poMial ci qimiml penalties for ffling to file m aacr@ strtsm€nt or for friling
tofilethis stdcfoqfiby duedare.

417 loe

2

(Signaure !&son liting statemat) (Date)


